FILED

2008 FOR FROFIT CORPORATION - ©ay 01, 2008 8:00 am

DOCUMENT # P06000012755 Secretary of State
1. Entity Name 05-01-2008 90235 025 ***150.00
BDM INDUSTRIES, INC,
Frincipal Place of Business Mailing Address
20206 BLAINE AVENUE 20206 BLAINE AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
2. Principal Place of Business - No P.O. Box # 3. Mailing .jkddress ”II”"I m II]’I Iml Ilm m" Ilm Illll "IIl “l“ |III| IHI’I«IH{ " I"I
Suite, Apt. #. etc. Suite. Apt. #. etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEl Number Applied For
20-4208504 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [J $8-79 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. A Name
MELLE, BRIAN D ==
20206 BLAINE AVENUE Street Address {(P.O. Box Number is Naot Acceptable)
PORT CHARLOTTE, FLL 33952
Gity FL l Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
ihe abligations of registered agerl.
SIGNATURE
S:gaatucc. ioed o onled nare 0l segusiorod agent and tlie 4 agdheanie, [NGTE: Regrsicred Agenl 39natu-c (equrod when “englalng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE : (] Change [ Addition
NAME MELLE, BRIAN D NAME : ’
STREET ADDRESS | ‘20206 BLAINE AVENUE STREET ADOAESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-sT-21P
TIFLE vD 3 Delete TILE [ Change  [] Addition
NAME MELLE, DYLAN D NAME
STREET ADDRESS | 20206 BLAINE AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-SF-ZiP
TE VD O pelete ME © Othange [ Addition
NAME MELLE, JAMES E ' HAME
STREET ADDRESS | 20206 BLAINE AVEMUE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33852 Ciry-s7-2IP
TLE O Delete TiiLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
- CITY-ST-2P CITY-51-2P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-57-21F
NHE [ Delete TITLE [C] change [ Addition
NAME HAME
STREET ADDRESS - A . STREET ADDRESS )
or-sr-ar | . CiTY-ST-2P

12. ! hereby certity that the information supplied with, this filing does not quality for the exemptions containad in Chapter 119. Florida Statetes. ! further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eftect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07. Florida Slatutes: and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an address. withall other like empowered.
7

Doyl re Pnenc #

SIGNATURE:

HAME OF SIGIRG DFFICER OR DIRECTOR Cale

URE AND TYPED OR Pi




